MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

35¢$62—02*?192 v’

DEPARTMENT OF PUBLIC MEALTH AND WELFARK E d STATE FILE NUMBER
DO NOT WRITE Registration District No. oo —a #_ ﬁ f_-.anarv Registration District Ne, ____(,A“?_&J__Reg,,,nr o No. _..__ L2 ogwl I
ON THIS STUB AMENDED
Wﬂﬁf 2. USUAL RESIDENEE (Where decessed Tived. 1f inatitution: Residence bafore
4. COUNTY 8. STATE b. COUNTY admission)
Vs 300 2 Jaclcson Moo Jacksaon
Rev. 4/59 = BTCITY (¥ ourside corporste imis, give TOWNSHIP oniy) Lengih of stay in 1b e qy Tnside Limits
R
wl
£ own  Fansas City 52 yras. oW Kensas City Yer X No O
1 :E ¢. FULL NAME OF (if NOT in hospitsl, give location) Inside Limifs d.:TREETS;S (If euiside, give location) Reside on Farm
—_— HOCSPITAL CR DD&
-
2 49 4,|3 I, Ste Lukes Hoape Yol N 021 East Linwood Blvdl'™=D MX
—L 2
3’ 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) Dg:TH
p ﬂ ALLEN Ee KARLERE . 5 1962
0 5. SEX 6, COLOR OR RACE 7. Married T Never Married [} [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed [ Divorced [ Months Cays Hours Min.
s (-] White 10=9=10 5l
/ 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during r of workm life, even if retired) e e
E ndey Tavern Midweuke: dain T.S.
v 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME D OR WIFE
7 / =
2 :
8 2 s is. w.qs%agiosemni&g .JK&ED FORCES? 1.
< {Yes, no, or unknown)] (If yes, give war or dates of servl
9 “lw aAme
420/ o - 18. CAUSE OF DEATH (Enter only one cavss per line - INTERVAL BETWEEN
10 < E PA . DEATH WAS CALSED BY: ONSET AND DEATH
al, s IMMEDIATE CAUSE (a) ' AJ
11 G|o 2 1\
o 3
xS a Conditions, if any DUE TO (b)
wr 'y r
]2(/-: - 3 v "(3 which gave rise to ~
212 above cause (a), .
13 E = stating the under- . .
lying cause last. DUE TC (] "
z z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmal PART Ili, If deceasad was female was
(e}
g disease condition given in PART | (a) there & pregnancy in last 90 days.
= v
E § ID Yas O Ne [D Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1) of item 18.)
b & PERFORMED? a O 0
2 o YESO NO®
rd E S 20c. TIME OF Hou Month, Day, Year ]
Py =1 INJURY a.m.
"4 g ; p.-m.
E o 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, faciory, street, office bldg., etc.}
6 NOT WHILE AT WORK [J
[- 4 o]
< s Lut < ] her .
-l !: l&-t [ =] 21. | attended the deceased from to. and last saw oo slive on
@ ; a . g Death occurred ot 2 245 P_m on the date stated above, and to the best of my knowledge, from the causes stated.
(171 pu } .
'5 i 8 e 7 [Degree or title} 276. ADDRESS 22c. DATE SIGNED
* -
> I
> | 3 = 1] /& D
x a . NAME OF CEMETERY OR CREMRTORY T
o a National Cemetery
Z i
= E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R
w >
= o] Wellert's, 69200 Troost, K.C.Moe 7~ 7~ 4 >

[Licensad Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : B
. . - A R
- - - - . " " .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Stydent Embalmer No.
working under my personal supervision.

Student.
} ) Signature of Student Embalmer

Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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